2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

PECn)uglngijZ/IENT# P99000078477

ELISE COLLINS ENTERPRISES, INC.

Secretary of State

05-05-2003 91845 032 ***150.00

Mailing Address
2659 GALE COURT
JACKSONVILLE FL 32204

Principai Place of Business
2653 GALE COURT
JACKSONVILLE FL 32204

3. Mailing Address

1502 Nordh

2. Principal Place of Businegs

1502 Nocth Pean! &

Panl St

AU R

e R e

Suite, Apt. #, etc. Suite, Apt. #, elc.

m/CHECK HERE IF MAKING CHANGES

City & State

Jnakepnwil ke

City & State .
lack<puil <

Hovida

e

4, FEI Number Applied For

59-3628653

Not Applicable

Countr

35200 22900

Teountr
U

$8.75 Additional
Fee Required

0

5. Certificate of Status Desired

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

COLLINS, TANYA E
2659 GALE COURT
JACKSONVILLE FL 32204

S s <~ -y ~

N '
"Collices TTanye Feo---

Street Address (P.O. Bo, 'Nu%ﬁ\cce table)
A0 Neyrebs & e

FL

Yokl 2oy

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

+2'Signature, lyped or printed name of registered agent and title if applicable.

{NOTE: Registersd Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
AfteriMay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECAORS IN 11

TILE D O Delete TITLE D . NThange (] Addition

NAME COLLINS, TANYA E NAME Collus, Taswa £/

sReeT ADDAESS | 2659 GALE COURT STREETADDRESS | 5500 %(gfhﬁ%[%\—,

om-si-2p | JACKSONVILLE FL 32204 anv-st2p Mackernd U Ef. 329,

e [T Celete TrLE i [l Change [ Addition

NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [Jchange  [J Addition
| - NAME .. NAME

STREET ADDRESS ST T e - - - - STREET ADDRESS

CITY-ST-2P CITY-ST-2IP - T

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P CITY-57-7IP

TITLE [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-7P CITY-$7-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e — CITY-ST-2IP

12. | hereby certify that the infefmation supplied withYhis fili
indicated on this reporr sppplemental repgrt is frue
of the corparation or, i
changed, ar cn an Aitach

SIGNATURE

er like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ceurate and that my signature shall have the same legal effect as if made under oath; that ! am an cfficer or director
xecule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

A-1-03 (o) i3 -3

Date Dgylxms Phone #

May 05, 2003 8:00 amg

CR2E034 (10/02)



